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b Had out complataty,
| NATURE{OF ACTION (Check il thut npply)

) Application - Class A/A Restricted ‘ [7] Request for Name Change on Certlficate

mpp!iuaﬂon - Class C Taxi " ] Request to Amend Soope of Awthorify

{] Applicstion - Class € Charter e e ey e o ] Request to Amted Tarie eato ncronse, efc.)

[_] Application - Class C Charter Bus 1 - S ”) [T} Request to Amend Passenger Limit

] Application - Class ¢ Non-Bresgency WOV 91 2011 ) Request o TGPy

[T] Appliention - Cluss C Sicatcher Van : G B0 {7 Buhibh 3:’%£;€,;‘;: mﬁj@/

{7] Application - Cluss EHousshold Goods ¢ 1S OFFICE [ Lase-Filed Brchibit / 4\ B

[] Application - Class B Hazatdous Wasto ] Lettor opts A e

[ Applcson []Proposednter  ata; ///L;/// o

{7 Request for Bxtension to Comply with Order 7] Publigher's Affidavic Vi %7/ ‘ / 5" ¢
[ Response

] Request for Cancellatipn of Cestifivato [ J Retum to Fetition

[L] Retjuest for Suspenston ] Other:

"] Request for Reinsiatement

Ifyou have any questions about this form, pleasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executiva Centor Drive, Sutte 100
Columbia, South Coroline 29210
(Malling address: Post Office Drawer 11649, Columbia, 8C 29211)

R ECEI
Phone: (803) BS6-5100  Fax: (803) 896-5199 ) VED
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY SOk 21 2011
OPERATION OF MOTOR VEHICLE CARRIER Py
'l";f'l‘.w'.{ﬁ/w

Date; H!;Ji]!
CLASS C~TAXI o

Application is hereby made for a Certificate of Public Convenience and Necessity, in secordance with the provision
0f8.C. Codo Ann,, § 58-23410, et seq. (1976), and amendments thereto.

{, Name under which biij;nm i5 to be gonducted (corporatlon, partnersiil, o188 propretOBRIRY with ur without trads name.)
Qe draZ¥ s cha ifen Clasrre Tro0s, hon

50 Nelview de. Mot (ée/[e%@’@ SC DY

treet Address of Applicant

%55 0F App il ditferent from stréet address)

§4/3- 557 9351 743~ 763504

Phone
!ja!mr}{mfﬁ‘ iy e éﬁét?dgas C Oy

2. If the Applicant {s an LLC or & corporation, a copy of the Certifionte of Existence from the Sonth Caroling
Seoretary of State and the Anicles of Incorporation tust be attached. (If incorportited ocutside of SC, atiach South
Caroling Scorctary of Stats “"Foreign Corporation” Centificate.)

3. SelectEntity Type: (Check one)
Iadividual Owner/Sole Praprictorship

1 Partnership - List nemes and addresses of all porson having an intérest in the business.
[} Corporation » List names and addresses of two prineipat officers.
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Applicant i¢ financially able to fumish the services as specifiad in this application and submits the following

siatement of assets and Jabilities,

BALANCE SHEET

Asngetas

Balance at Time Applicatlon is Filed:
Month Year

==~

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Linbilitles aud Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

é‘ccmed Salarfes and Wages

‘Other Accrued Obligations

Other Liabilities

N QO Q > IS

Totel Liabilities

Capital Stock

Retained Farnings

Total Equity

Q,Qy%

Total Lisbilittes and Equity*

» Total Assets = Total Lisbilities and Equity

6/ d Xe40.3
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BPROPOSED RATES AND CHARGES FOR SERVICE

.
Requeated .".’-' AUOTITY . z* e pe 011 10 ODE[

You wili only be alfowed to operate in thosa cnuntses checked bo!ow. You may request "Statewide'
authority if you intend to operate in all counties in South Carolina.

] Abbeville 7] Cherokee [_]¥lorence [ClLee ] Satuds
[T) Atken [ cnester ] Grorgstown [7] Lexiogton [ 8partantuzg
[] Avtendale [} Chestafierd [] Greenville {] Marion [l Sumter
[} Anderson [ Clarotidon ] Greenwood ] Marlboro T Unlen
[ Bamberg [ Colteton [ Harpton [} McCormaigle [ wittiamsbueg
[ Bamweit [ Dwslington LMoy [ newberry [ York
{"] Beaufort [ Di#en [ Jasper []Oconee
[ Borkeley (] Derchoster ) Kershaw [ orangeburg [ Statawide
[] Cathoun [ Bdyefield () Lencaster {] Pickens
] Charleaton [ Fairfletd [ Laurens [JRrichiand

3ofD
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DESCRIPTION OF EQUIPMENT

You are eot requlred to own a vehiole to file an application, Howaver, prior to being fssued a certificata by ORS,
vou will be requited to have obtained a vehicle,

ammy;.(The number of passengers a véhiols is cquipped
10 wny is bascd on thn number ofm&hym in the vehiole Including the drivers seathelt)

E/l »7 Passengers, including driver
[T} 8415 Passengers, including driver

MAKE YEAR & MODEL ViNg | EMPTY WEIGHT
Chevelor ol —Ventu  16W0X03E6102073 42 4538

4 of 9
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INSURANCE QUOTE
This form MUST BE COMPLETED ANR SIGRED by a5 AUTHORIZED INSURANCE COMPANY

BEFRESENYATIVE, }
The {nsurance quote must be conplete, listing current insurancs premiums. Attho diseretion of the Commission, & copy of current
justtancs potlcles may be required. Do not peovide s copy of Insurance polictes unless requested. You will not be requined to

The following insusppse quota Is fort

eda! Ry dba  Charlestn Clessio Tronperfeton

Name of Applicant

1. So. Neldviud O (- (Faleren , 3¢ K94

Address of Applicant '
Amount of Premium: Limits Quoted: (Sve BeJos)
Lisbility nsutance. § —2>02.22, vimits 83 J5V/25”

The above quoted premium is foratermof {2 months,

Minimum Limits « intrastate Only: |
1 Passengers® S 25,000/50,000/25,000 * Passenigers = Number of seatbelts in the vehicle,

Includi driver's seathelt
g-15 Passengers®  $25,000/100,000/25,000 netuding the driver's seathe

Starne t.  Zpiconid
Namie of insuraiice Company

2P L3 A Lalmetto SF

Home Ofiice Address of Company

Y am famillar with the Cammission's Rules and Regulations rolating to insurance requirements and the above quots
meets the minimatn insurance limits preseribed. The insuranca company making thiz quots is authorized by the
South Carolina Department of Insurance to do business in South Carolina. .

; l [~ | f.'[ { %{p}! /“/OF ;
Date thorized Tnsurance Company Repressntative's Signature

NOTICE:

1€ you wish to self-insure your motor vehicles for lability and property darmage, You must comply with §.C. Codo
Ann, Sectlons 56-0-60 and 58-23-910. For mora information, contast Vickle Coker with the Departmert of Motor
Vehioley at (803) 896-8457, '

1€ you wish to apply es a selfinsured for worker's compensafion coverage In South Carotina you may do so with
the South Catalia Worker's Compensation Commission (WCC) provided that you will b able to; 1) post a surety
bond o letter-of-credit with the WCC for a minimum of $500,000, 2) agvee to pay a yearly self-insurance tax, and
3) agren to pay an sinyal assessment to tho South Caroling Second Injury Fund, For moss inforruation, contact the
WCC Self-Insurance Division at (§03) 737.5712 ot on the web sl www.wot.statesene/sslf-insurance,
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Ned’mc /M\,Jef@ rﬂm Cher Setten ¢ dussic. “Weingport/in

Name of Applicant

1. Are there outrently any outstanding judgroents ageinst the Applicant?
Q Yes No

If Y, indivate nature of judgement(s) againsy applicam.

2. Is Appiicant familiar with al} statutes and regutations, including safoty regulattons and goveming for-hire motor
carrier aperations in South South Caroline, and does Applicant agree to oparate in compliance with these
statutes and rogwlations?

Mes QO No

3. Ig Applicant aware of the Commission's insurance requitements and the insurance premium coxts ussoolated

therawith?
G)!'{v ) O No

60of9
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{. Applicant understands that ail drivers must be 8 minjmum of 18 yoars of nge.
@-/ Yes O No

2, Applicant understands that a certified copy of the deiver's tree (3) year driving tecord Issued by the SC DMV
and such record from the DMV of the state in which the drivar is or has baen domiciled for such period must
be maintained in the Applicant's busidess office.

& Yos O No

3. Applicant understanda that a orbminal history background check from the state whers the driver cusrently lives
mu?maintained in the Applicant's buginess office.

Yes QO Neo

4, Applicant nnderstands that afl drivers opersting a vehicle under a Class C Taxi Certificate tnust have in
tholr possession when epetating & cherter vehicls, s valid driver's license issued by the $C DMV or the current
state of residenoe of the drver,

G/Yes " O No

5. Applicant understands thatall Class C Texi Cortificate holders are prohibited fror employing or leasing
vehioles to drivens who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sox offenders,

B/Y (] Q No

759
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PUBLIC SERVICR OGMMEISION OF SOUTH CAROLINA
FORT QFYKE DRAWER Lig49
COLUIgALA, SBOTH CARQL 11

Applicant is familiar with the provision of 8.C. Coda Ann. §38-23:10, et 529.(1976), and amendmonts thereto,
and R.103-100 through B.103-24] of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
5.C. Code Ann. Rege,, 1976), and R.38-400 through R.38-503 of the Department of Public Safoty's Rules and
Rogulations for Moloe Ceariets (Volume 234, $.C, Code Ann., 1976) and amendments thereto, and herchy
promlses compliance therewith.

The Applicant for the Centifioate of Public Convenlence and Necessity as set forth in the foregoing, sweer or '
affium that all statements contained in the sbove application ave true and correst.

; ;pp;ican&ﬁ%eﬁzu

*_QTM &K
s of Applicant {¢.2, President, Owner; eto,)

STATE OF SOUTH CAROLINA ) 1
} \\l 1y

COUNTY OF ¥ ol ) \\\\t Lﬁﬁ‘o z"’l,
§'~\ v uu.‘.o‘ptf‘
85 oTe. \NO%
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